
FORM D
Note required of refusal by patient or relevant person to accept a statement provided for the purposes of section 17(3) of Civil Liability (Amendment) Act 2017   
or

Note required of refusal by patient and relevant person to accept a statement provided for the purposes of section 17(5) of Civil Liability (Amendment) Act 2017
Instructions:

1. Complete all fields in the form

2. Information provided should be factual

3. Where information is not available, please state 
4. Where there are multiple options, delete those which do not apply as indicated on the form by “(*delete as appropriate)”

5. Form must be signed by principal health practitioner.

6. Copy of the form to be maintained by the health services provider.


Health Services Provider

	Name of Health Services Provider
	

	Address 
	

	Contact Information
	Name of key contact person:

Telephone (Direct line number):

Email


Patient*
	Name
	

	Medical Record Number
	

	Address 


	

	Date of Birth
	

	Contact Information
	Telephone number:

Email address:


Relevant Person*
	Name
	

	Address 


	

	Contact Details
	Telephone number:

Email address:


                                                                                                                                        (* delete as appropriate)

Refusal by patient or relevant person to accept a statement for the purposes of section 17 (3) of Civil Liability (Amendment) Act 2017*

	1.1 The patient* ___________________ refused to accept the statement prepared for the purposes

                        [insert name of patient]

of section 17 (3) of the Civil Liability (Amendment) Act 2017 and provided to him or her in accordance with that section.

1.2 The relevant person* _________________________  refused to accept the statement prepared       

                                      [insert name of relevant person]

the purposes of section 17 (3) of the Civil Liability (Amendment) Act 2017 and provided to him or her in accordance with that section.

(* delete as appropriate)


Refusal by patient and the relevant person to accept a statement for the purposes of section 17 (5) of Civil Liability (Amendment) Act 2017*

	2 The patient* ___________________  and the relevant person* __________________________

                        [insert name of patient]                                               [insert name of relevant person]

refused to accept the statement prepared for the purposes of section 17 (5) of the Civil Liability (Amendment) Act 2017 and provided to them in accordance with that section.

(* delete as appropriate)


	Signed on ____/____/_________ by: ______________________________________

                  [insert dd/mm/year]

	Print name in Block Capitals: _________________________

	Principal health practitioner* on behalf of ___________________________________.

                                                                           [insert name of the health services provider].

	Health practitioner referred to in section 13(2)* on behalf of _______________________________ 

                                                                                                              [insert name of the health services                                                                           

                                                                                                               provider:]
(* delete as appropriate)

	

	

	


Schedule 2


Regulation 4


Part 3


Civil Liability (Amendment) Act 2017


Note required under section 17(6)(i) of Civil Liability (Amendment) Act 2017









